a b s t r a c t INTRODUCTION: Pilonidal sinus is a common benign disease that accounts for almost 15% of anal suppurations while basal cell carcinoma is the most common malignancy of the sun-exposed area occurring mainly on the head and neck. We report a case of basal cell carcinoma presented with signs and symptoms of PNS. A 40-year-old male presented with swelling of the lower back for 2 years. On examination, there was a round, mobile, soft 4 × 2.5 cm mass on the sacrococcygeal area. Ultrasound showed subcutaneous cystic lesion. Clinical diagnosis of PNS was done and excisional biopsy was performed under local anesthesia. The result of the histopathological examination was suggestive for basal cell carcinoma. CONCLUSION: Basal cell carcinoma should not be forgotten in differential diagnosis of superficial mass and abscesses.
Introduction
Pilonidal sinus (PNS) is a common benign disease that accounts for almost 15% of anal suppurations. It is a sinus that contains hairs and occurs mainly in the sacrococcygeal region. Its diagnosis is rarely difficult on clinical bases [1] . On the other hand; basal cell carcinoma (BCC) is the most common malignancy of the sun-exposed area. About 80-85% occur on the head and neck [2] . BCC of the other area rarely mentioned in literature like nail, palm, vulva and nipple. Both condition best diagnosed by histopathological examination [2] [3] [4] [5] . We report a case of BCC presented with signs and symptoms of PNS. The work has been reported in line with the SCARE criteria [6] .
Patient information
A 40-year-old Kurdish driver man presented with swelling of the lower back for 2 years associated with occasional pain and increasing in size. * Corresponding author.
E-mail address: fahmi.hussein@univsul.edu.iq (F.H. Kakamad).
Clinical findings
On examination, there was a round, mobile, soft mass on the sacrococcygeal area (intergluteal region) just right to the midline. It was 4 × 2.5 cm in size with slight tenderness.
Diagnostic assessment
Hematological tests were normal. Ultrasound showed subcutaneous cystic lesion with 41 × 26 × 1.4 cm in size, just distal to terminal part of the coccyx containing hetergenous fluid content.
Therapeutic intervention
Clinical diagnosis of PNS was done and excisional biopsy was performed under general anesthesia. 
Follow-up and outcomes
The patient was lost from follow up.
Discussion
BCC is 4 to 5 times more common than squamous cell carcinoma of the skin and it is reported to be continuosly increasing [7] . Most frequently arises on sun exposed area. However, it may occur in other covered regions of the body, including the axillae, inguinal region, and nipple [3] . In Japanese and black people, BCCs are mostly pigmented which resembling malignant melanoma [7] . Several histological types of BCC are recognized including: pilar (keratotic), primordial (solid or medullary), morphea-like (sclerosing or fibrotic), adenoid (adenoid cystic), superficial spreading, and pigmented (melanotic). Usually one type appears, but a mixture of two or more may co-exist [8] . The aetiology of BCC is not clear, but excessive exposure to ultraviolet radiation is implicated. Other etiological factors are old age, male gender, immunosuppressed patients, specific phenotype (freckling, blonde or red hair), environmental causes such as exposure to polycyclic aromatic amines and genetic syndromes [2, 9] . BCCs develop from the adnexal structures and basal layer of the epidermis. large nucleus to cytoplasm ratio, elongated ovoid nuclei, variable peripheral palisading with abnormal mitoses are the histological hallmarks of BCC [2] . BCC presents mainly with either one of three types; nodulo-ulcerative lesion, flat lesion or polypoid tumor with an intact surface [10] . Our case presented with mass like lesion with intact overlying skin. BCC rarely metastasize ranging from 0.0028 to 0.5% [4, 11] . Definitive diagnosis and treatment usually done by excisional biopsy with histopathological examination. Among perineal and genital BCC, vulva affected most commonly, accounting for about 1% of all BCCs which may present with bleeding, palpable vulvar mass, ulceration, irritation, pain, and pruritis [10] . Table 1 shows important reported cases of BCC occurred in perineal and genital areas.
Although BCC is a rare disease in covered area of the body especially perineal and genital regions, it should not be forgotten in differential diagnosis of superficial mass and abscesses. Its main line of treatment is complete resection. 
